MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - , : v

= SUIJ {Licensed Embalmer's Statement on Reverse Side)

A— )
DEPARTMENT OF FUBLIC HEALTH AND WELFARE
STATE F
DO NOT WRITE AMENDED ' R'Dmrmon District No. / (;/ ? Primary Registration District No, Z_°_£2=__Regimu‘: No. 5 NUMBER
ON THIS STUB # EED<SFp— 1962
1. PLACE OF DEATHR ""2. USUAL RESIDENCE (Where decessed lived. It institution: Residence before
a. COUNTY . _a. STATE b. COUNTY admiss!
VS 300 S Jackson . Missouri Jacksan welon)
Rev. 4/59 % b. CITY (if outside corporate limits, 9ive TOWNSHIP only) Length of stay in 1B < gy Inside Limits
wl
= TOWN Kansas CitV 10 vrs: TOWN G Yl No
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If corsfle, giva location) Reside on Farm
7 o - v OR339 L
24 447|2fg 3711 E,. 11th Street (Y% ™0O 3310 Harrison e O No G
3/ 3. (arlms OF DE,CEASED First Middie Last 4 cg\FTE Manth Day Yeor
Ype or print, [ 3 .
Nellie Chasge: Shannon | eeam | Ayg, b 1962
4 ) 5. SEX 1q &, COLOR OR RACE 7. Married [1  Never Mamried [} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
s - l‘emale hi'te Widowed % Divorced [] 2.1...188 80 Months l Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done ) 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country}. | 12. CITIZEN OF WHAT COUNTRY
& v uring most of working life, even if retired) N
z E1$TeT Dregs Mfes Windsor, Vermont USA
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . - . .
Q George E. Chase Carrie L, Badl U
8 - ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INF NT Address
B — \{ . k YU vas, gi dates of servl b )
9‘72 3 » ( asﬁ;or unknown I( yes, give war or dates of servic 5 MI'S. Mary DOUgl&S, 3711 E. llth
,—-—Lx— o 18. CAUSE OF DEATN (Ent ¥ i : 2 Mo INTERVAL BETWEEN
10 < z bR I: \DEATH WAS CAUSED BY: hansas »ity, Mo.. ONGEY D DEATR
o s g IMMEDIATE CAUSE (4) WU WW % QZW
n 8 4 8 . . . 7
127 oS b Conditians, if any, DUE TO {b) c"“ﬁﬂvv'*‘“-“g"“'\- E bt e 4 % =< Qgeire/
ch = 0 hnla which gave rite to P/ &
Iz Taning e ndar.
13 ‘h_ lviﬂ“g cause last. DUE TO (c)
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART (1. If deceased was femole was
g diseasa condition given in PART | (s) there a pregnancy In last 90 days.
= S [OYa T ®Ne | O Unkaown
"5" £ | 7% "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 = PERFORMED? ] a a
= u YESO NOR
= | o TMEGCF W Month, Day, ¥
4 § = INJURY am onihe Say. TeRt
b 4 8 g [-R. 8
4 o 20d.” INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
E é WHILE AT WORK farm, factory, street, office bidg., etc.)
L4 NOT WHILE AT WORK [
u“i‘u. e 3 Hhoay ff‘ﬂ P ad / 4 W/?GL
S [+ (] E ...:z:' 21. | attended the decezsed from nd last saw hahw on 7
@ ; o 'E Death occurred at. l /2 £0 ﬂ m on the date ttated sbove, and to the best of my knowledge, from tho cavses stated.
w =
v (V7] 8 L 22s. SIGN. RE {Degree or tille) 22b. ADDRESS 22c. DATE SIGNED
2 a. ] B " v i
<€ %._ BURFAL, CREMATEIVON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. lOCATiOﬂCny, lown, or :ounry) {5tate)
3 a REMOVAL (Specify) . .
g z | Bur al 8-16-1962 Floral Hills Kansas City, Missouri
= =4 ﬁ' FUNERAL DIRECI’OR M ADDR&;I I 25. DATE RECD. BY LOCAL REG. |26. REG RS SIGNATURE
= %l Floral Hills Memorial ¢hapels, n:.wﬁ-,, /s-ba | M 41?




STATEMENT BY I.I'CENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer Nqiﬁ_
P. O. Address. — 5. Cf:_-:-" %@' : s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ ’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




